Southern SCV Registration Form 2010

Connecticut 1. Fill out separate form for each entry date & team

2. Include signatures, entry fee and mail to:
SCV, 33 Great Ring Road, Sandy Hook, CT 06482
or fax to (203) 304-2101

Voﬂeybaﬂ 3. Check-in on time the date of the tournament Sherwood Island State Park
Westport, Connecticut
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TOURNAMENT INFORMATION

(A Saturday, May 22 (M&W) Category: Amount Enclosed:
(1 Sunday, May 23 (RC) d Men’s $
1 Saturday, June 12 (M&W) g \éVomen sC . (please print clearly)
everse Coe e Pre-paid entry fee is $45 per team,
| Sunday, June 13 (RC) $20 for scholastic division.
Level: * $50 per team to register via telephone
(d Saturday, July 10 (M&W) Jo | (pay at the park).
pen * Tournament day registration is $55 per team.
D Sunday’ JuIy 11 (RC) D AA e Check-in for the tournament between
8:00-8:30 a.m. Please be on time, even if you
(1 Saturday, August 7 (M&W) A have pre-registered you still need to sign in.
* An additional $5 per person charge
a Sunday, August 8 (RC) (1 BB will be in effect at check-in after 8:45 a.m.
D S hol . This includes pre-paid teams also!
D Saturday August 21 (M&W) cholastic e |f payment is not received in Friday’s mail the
’ entry will be subject to an extra $10 charge.
| Sunday, August 22 (RC) * Bounced checks are subject to a $20 fee!!!

PLAYER INFORMATION

Player 1: Player 2:
Name Name
Email Email
Address Address
City City

Zip Code Zip Code
Phone (H) Phone (H)
Phone (W) Phone (W)
Phone (C) Phone (C)

Participation Agreement: Players acknowledge they are participating in this event at their own
risk and hereby agree to hold harmless the tournament site owners, the hosting associations, its
directors, and the sponsors, from all claims, demands, costs, damages, injuries, litigation, losses,
and liability arising out of or relating to the participation in any volleyball event.

Check One: Signature Player 1
(1 Agree
(1 Disagree Signature Player 2




